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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’
PRIMARY REG. DIST. mip_ﬁ Registrar's No/d..

ALED DEC 15 1950

Statr File No...

16. SOCIAL SECURITY
NO.

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residonos bafore
a. COUNTY a. STATE b. COUNTY sduimion). ©
Missouri - Bates
b. CITY {1f outside corpurate Umits, writsa RURAL and give e¢. LENGTH OF ¢. CITY (If outedde corporats limite, write EURAL anJ give townabip)
TDWN townahip) Sjl:!'l’ﬁln this place’ R s /
Butler TOWN _ Bural-Shawnee Twp. &7 %7
d. FHésL N_FAI?—EO%F (If not ia bospltal or Institution, give stract addrem or locstion} d.ASDTgREEESrS (1 rural, give loetlon) é‘
INSTITUTION  Butler Memorial Hospital
SC';‘E%’EES%E a. (First) b. (Mlddle) c. (Last) . l 4, DATE (Manth} {Day) (Year)
( Type or Print} Barl lee Hill DEATH Dec, 6 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED NEVSECEQRRIED 8. DATE OF BIRTH 9. ]:A.GE Un years| IFf OROEN | YEAR | F meoEn 3 M,
. (Swoihr) t onthy Hours | Min.
Male White “tng June 25,1939 T3 [B=pT" [
108. USUAL OCCUPATION (Givekindof work | 10b. KIND or-‘ BUSINESS OR_IN- | 11. BIRTHPLACE .
done doring most of working lte, tmnl! ndr:) ) DUSTR (State or farsiye: ovastrr) a ILCSII;'-I‘:TZE{:’TOF WHAT
School Butler Mo, Le . S. 4
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Glenn O.Hill Lourene Moles Arg VL
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Glenn O.,Hill, Butler Mo,

lino for (a), (b}, and gy | CIRECTLY LEADING TO DEATH'(a)

—No
18. CAUSE OF DEATH 1CAL CERTIFICATlON INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION - :t Cﬂ? TH
_/V\.A.AM = 4

*This docs et mean | ANTECEDENT CAUSES

Ihe mode of dying, such
_ar Reart faflure, asthenda,
dc. It megns the dia-

Motrtdd conditions, if any, givl
rise to the above cause (a) ltdm
the underlying cause Igsf,

- Q;pr(

F

Mlxj_.l\w%u,
'W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/’70

ease, infury, or plica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud noé
related Lo the disease or condition cauring death .
19a. DATE OF 0P1E‘|rg§ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— 05/x | wi B
21a. A.CClDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
. bome, farm, lactory, street, offics bldy., w16 ’
HOM!CIDE
2td. TIME (Month) {(Day) (Yemr) {(Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
IJURY WHILEAT["™] NOT WHILE
= WORK AL WORK B
2, I hereby certify that I atiended the deceased from M J , 18 i Mo M é , 18 ‘r?fﬂmt I last saw the deceased
olive on b \ IQ:D,/and that dea.'.h occurrcd at 8205 S, from the causes and on the date stated above.
Za. SIGNATURE r)?';)/im Anna?g | n:-jba?‘is: ED
. {
24a, BURIAL. CREMA- | 24b. DATE zUME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bthts)
TIOH REMOVAL (Bpeslty}
Burial % 12_8_ 52 Walnut Grove . South Of Ballard Mo,
e REC'D BY L%CEAL ISTRAR'S zn ZI RECTOR" S u:unu;! ADORESS 2

(- 1 Frhal: I

? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____....

gt . ' Student Embalmer NOwuisssevsevesssnnncsnnsonss
working under my personal supervision.
s
Signed.............. o L A,
T Y PO Ceteerienesnanen . N ZlS o
- Student Embalimer Licensed Embalmer No

P. Q. Address MM_/ %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




